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Second line treatment of EGFRm T790m NSCLC 
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How can we further improve survival in T790m?
Rationale for the Booster Trial

Vascular endothelial growth factor (VEGF) plays a critical role in tumour angiogenesis and has been 

shown to interact with EGFR-signalling pathways.

Increased VEGF levels in EGFR-mutant NSCLC were associated with resistance to EGFR inhibition.

In preclinical studies, the combination of anti-VEGF therapy and EGFR TKIs has demonstrated 

synergistic anti-tumour activity, overcoming resistance to anti-EGFR therapy.

Several studies of anti-angiogenic agents in combination with erlotinib have shown to prolong PFS as 

compared to erlotinib monotherapy, in the first-line treatment of advanced EGFR-mutant NSCLC.

The objective of this randomised phase II study was to assess the efficacy of the combination of osimertinib and
bevacizumab versus osimertinib in terms of PFS, in patients with advanced EGFR-mutant NSCLC with an acquired
T790M mutation, after failure of previous EGFR TKI treatment.







07-Dec-22 6

Methodology

Osimertinib, 80 mg once daily,
plus intravenous bevacizumab, 15 
mg/kg on day 1 of every
3-week cycle

Osimertinib 80 mg 
once daily

Primary endpoint – PFS

Secondary endpoints-
ORR 
DCR 
OS

Exploratory endpoints-
TTF 
DOR
DOCB (duration of clinical
benefit )

• Pathologically confirmed non-squamous 
NSCLC harbouring a common sensitising 
EGFR mutation (exon 19 deletion or 
exon 21) 

• Stage IIIb/IIIc) or IVa/IVb according to 
AJCC 8th edition, confirmed T790M 
mutation detected in tumour tissue or 
circulating tumour DNA (ctDNA) after 
disease progression upon EGFR TKI 
therapy.

• Previous exposure to a maximum of one 
line of platinum-based chemotherapy

• WHO status 0-2
• Presence of measurable or evaluable 

disease and adequate organ function.
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Baseline Characteristics



07-Dec-22 8

Results -PFS
PFS

PFS
Smoking status

Subgroup analysis
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Results- OS
OS

OS
Smoking status
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Results- Safety
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Conclusion 
• The results suggest that the combination of bevacizumab and osimertinib is not 

associated with increased efficacy over osimertinib monotherapy in any clinical 
setting.

• Results from ongoing studies in the EGFR TKI-naive patient population receiving 
osimertinib with ramucirumab or with bevacizumab may further elucidate the role 
of this combination.

• Single-agent osimertinib remains the standard treatment in pretreated patients 
with EGFR-mutant NSCLC with acquired EGFR TKI resistance harbouring a T790M 
mutation.
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